CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

b FREPORT 2.a. % OFCANDID EORCOMMI"TEE
)Q /2 M MW

2b. IF é% ITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Yy T4~/

4.2 CAM AIGN ADDRESS AND PHONE

e e Ut o Chatt 505 Voros

4.b. CANDIDATE'S HOWE ADDRESS (if differenf than 4..)

f °Wﬁﬁ//3 VOt . A Fido3 Ao 9764

FFICE SCUGHT (inciude digjrict number, if apphwble) 6/ NAME OF POL%AL TREASURER {may be candxdate)

i CAT‘:GORY OR REPORT (Check one)

O n%: O O O
:iRST SECOND FOURTH PRE~ PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a2. BEGINNING DATE OF REPORTING PERIOCD 8.b. ENDING DATE OF REPORTING PERIQD

T~ /> 7261

8. {Check one)

2. [[] This campaign is exempt from detailed disclosure because contributions {including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporiing period. (Complete items 12d., 12e. and 12f.)

b. [[] This campaign is required to file a detsiled financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

P

10. l/‘we io solemniy swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
igs contributions and expenditures required to be reported by the candidate committee by the Campaign
ifgnally, I/we swear or affirm that no campaign contributions have been expended for the personal financial

phy other nonpolitical purpose as defined by the fedegal intemal revenue code.

1z

Fnatw candidate date T political treasurer dat

NI\

11. WITNESS SIGNATURE

Ll liane 7/-7-3’// 2. Lopl)) Blonine 7/€/¢

signature of witness 7 date” signature of witness date
12. SUMMARY '
a.  BALANCE ONHAND LAST REPORT ....cocovimcmecmeninnscssnicssinionsnsecsesssermsssssamsesssssesenssenses 9 5 4‘7é
b TOTAL RECEIPTSTHIS PERIOD . c.iiviiscavsvsrssisnorvantinssasismsessis siat saints cantnssaras insossesasans cioossore M

TOTALDISBURSEMENTS THISPERIOD ....ecevvvess 55 0d o e v eI Sk Bpa s I S LT AR 3 CQ 702 . )
d.  BALANCE ON HAND (12.3. PlUS 12.D. MINUS 12.C.) ciieerieereinimrnnerrenserriesrvsasscsessssansessacessseesesnsesenssessssesssessmssnessnns & ___3&55 . ié

e. TOTAL LOANS CUTSTANDING, ..

o

f. TOTAL OBLIGATIONS QUTSTANDING $

y i %
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SUMMARY PAGE - CANDIDATE

14. REPORT COVERING THE PERIOD

ROM: 7/ - | 1O 74—

s 750.%br p, e
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .....coeeueeeeieeeceieceeeees $ gyﬁr/
16. LOANS RECEIVED THIS REPORTING PERIOD ......ccciiiiiiiiiieireertee sttt sss e saeseenne $__—0O -
17. INTEREST RECEIVED THIS REPORTING PERIOD ...ttt e $ —0 —

? Mz
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) ..cccoovirmiiirieeee, $ 575

DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
Wase 14406 574 p e s 840./2
] 40 - T fwaamW $2§709
s_5937
, ’ s 73068
T Y) .,17_5/. 04’ ' $ %;/g
‘ $
$
$

Oy e @ HQ - s lQepta, g%
@7 7

’
s _ JOu.
Total of Expenditures ($100 or less €aCh PAYEE) .....c.ceeriuiieeriiriiiieieieeeeeeee e $ / @ 7'; ‘ 75

b. Iltemized Expenditures (Over $100 each payee this period) ....cccccceevvieercerinceenrnnenn. $ / % j 7°W

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ....cccccet riinnneeeeees $ ,{( Q% /é)
20; LOANIREPAYMENTSIMAD EMHI S PER IO D ittt i deassstonds s Tokevneae s s s st s S ns s e o s e ssaantias $_—O —
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.C.) ..cccoooviiiiiniiiiieieeeeee $ QS/ 20.;;&7\
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ il * S

b. Itemized in-kind contributions (over $100 from each source this period)...................... $__— O —

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ....c...cccevuvveeerrernennennns $ -

23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each)

b. Itemized Obligations Outstanding (Over $100 each)

— T
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f.) .....cccccvvveureenenns $
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

)% CANDIDATE OR,C

2. REPORT COVERING THE PERIOD

FRGM;’],/./;_, Tk 7/2 Q !

oW

TAL ITEMIZED CAMPAIGN CO

ONTRIBUTIONS FROM PRECEDING PAGE (enter $C if first itemized page)

Ameunt

COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)

T | %5945

First Name W w) % Midgie Name Contribution Received For: Amount of Contritution
&
Last Name/Organ Nerme [T} Primary Eiection F»Generai Election # / 00
s )
Adcrass - Runoff (Loca! Elections Only}
712 o L
Caty

I&mNm

S/

Las! Name/Omgen IN?:rj z Z

=410 Yo Lo

Date of Contribution Agaregate This Ziecton

/31>~ #2350

Contribution Received For:

Amount of Contribution

o /00

O Primary Election ‘Q/Genemi Election

I Runofi (Local Eiections Only)

el Nt G 159377

—setied

Date of Contribution

31>

Aggregate This Election

4 /P

First Neme Middie Neme:

905 Y) < Sved Qoo -

TR
Amount of Contribution

250

Contribution Received For:
[T} Primary Eiection General Eiection

[TJRunoff {Local Elections Only}

= ook 'rin- [T
' Jel Lhiait

V350 |

Date of Coniribution

7/3/>

Contriuon Recewved For

Agoregats This Slection

# 50

Amount of Contnbuton
# 9 vp.00

1 Prmary Election Q/ Genersl Eiection

[ Runoft (Loca! Eiections Only)

=
<.

OTAL ITEMIZED CONTRIBUTIONS
{Camy forwarn 1 e 3. of next 5age  acoitional pages of this form are used. |

(% 1us 5 e 1361 page of contrbutions, this amount must b shown in iem 15b. of summary.)

Date of Contribution

718>

Aggregate This Election

9000

7 sonon

h
%;5 S8-1131{Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD
FROM: 7-/-/2 TO: 7«;&,/"7/
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
Contribution Received For: Amount of Contribution
Y [ Primary Etection D/Gmerazstewon ﬁ’oz_{o
LA ] Runoff (Local Elections Only)
B 15 (e, St #
oy, |z Date of Contribution Agaregate This Election
N\eliadle WMNG sz
— 750/ 1% # 950
Employer
First Narme Middie Name Contribution Received For: Amount of Contribution
L2t Name/Organizaton Name [ primary Blection [ General Election
Address I Runoff (Local Elections Only)
City State ZipCode Date of Contribution Aggregate This Election
Ocoupation
-
Empioyer
A B B B SRR
First Name t«mﬁem Contribution Received For: Amount of Contribution
" [ast NamelUrganizabon Name [ Primary Election ~ [_] General Election
Address [CJRunoff (Local Elections Only)
City Sta ZipCode Date of Conlribution Aggregate This Election
Occupation
mpioyer
First Name Middie Name tnbution Rece or. nt nbution
(ot NamelOrganizaton Name [ primary Etection (] General Efection
Address 1 Runoft (Local Etections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Empioyer
5. TOTALITEMIZED CONTRIBUTIONS
{Carny forward 1o tem 3. of next page if adcitional pages of this form are used.) ﬁo’(fﬂ 4
{H this is the last nage of contributions, this amount must be shown in item 15b, of summary.) @

% §S-1131(Rev. 2/08)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD

-6 72

3. TQTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
o, it

First Name Middle Name

ot NZeIEusmess Name ) W/ jW
Addreya / JAM@ -%W /M/O

City

First Name Middle Name

Last Name N

“SUle Shnlls s Sl -

Zip Code

First Name Middle Name

Last Name/%ss Name 2 ; / Z‘
Address 7 J

City

oad St

Middle Name

First Name

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure

-

ot

Purpose of Expenditure

ARt b2t

wiv LONNLD

07/7‘4

Purpose of Expenditure

B aine

Purpose of Expenditure

%

Purpose of Expenditure

(%‘7%

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

a /5

7 5430

%00 6%

45702

Y 2 7®

Purpose of Expenditure

Amount of Expenditure

#1037,87

ke SS-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Z_REPORT COVERING THE PERIOD

FROM:

kLe

3. TOTAL ITEMIZED

IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 80 if first #emized page]

Fagt Name

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION fievking comrbations toiaing more then $100 from a0y Conrinulne gursyy e period:

In-Kind ConmriuBon Received For: Velue of in-Kind Contribution
[ Primary Bteciion T Geners! Edeciion
Last NemedOrgancation Nams
O Runoff {Loca! Elecions Only)
Aparess Deteof v Kind Cantricugon Agoregale tnis Biecton
Cay Stze Zip oo Desedption of In-Kid Conlribution
Ocoupation Ernpicyer

B 0 it G O W

In-Kind Comtribusion Received For
[ Primery Blection L] Geners! Election

[ Runa# (Loca! Siecsions Only)

st N Widtle Mame: In-Kemd Conimbubon Received For Valwe of In-King Conibunon
1 Primary Siaction 1 Qeneral Eiection

Last Name/Urgenaation Name i
U Runoff {Loca! Biections Only)

Adrress Tateatte-Kavf Contriduon Agoregate this Blecion

City State Zip Code Drsoription of in-Kind Contriugion

Cezupation Ergioyer

Frst Name Higdie Mare In-Kind Contribuhion Recsives For Vaive ¢f In-Kind Contributon
[[] Pomary Bleshon [ Genera! Slection

st Name'Crpanization Name R
O Runc# {Local Eleciions Tniy)

Ao D of in-Hing Contrbation Agpregae hs Section

Ctv Sre Tip Coge | Descoptonof iging Soetibution

KTurRnon TInpRe

Valus of in-Kind Contribiution

Daiz of trr Ked Conbitusion

Aggregane fis Secien

First Neme 3 Migse lame

Last NamaUrgersgaton Kame

Adrress

City S Zn Code
Croupanon r Empioyer

Dasorgton of in- Ky Cantriation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Carry toowarnd 32 #em 3. ol next page # additions! pages of thes foem are used )
(¥ iz 15 the fast page of in-kind cortrioutions, his Bmount must be shown in item 225, of surnmay.)

Fimt Name b Name Iri-Kindf Contribubor: Receved For value of in-Kng Contribution |
[[] Primary Election [_] Genersl Eiegtion |
Last Nema/Urganzenen Nemw:
3 Runctf (Local Eiections Oniy)
Acgense OateotinKing Contibuton Agoregate s Blecton
City Stk Tplooe Dheserigion o in-Kind Corgrpution
viTuganon P vy

_——0—/

s oo 1128 (Rew. 2/06)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)

Last Name/Organization Name

Address Loan Received For: Date of Loan
[ Primary Election [ General Election

City State Zip Code

[ Runoff (Local Elections Only)

First Name Middle Name

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State

Zip Code

City

State

Zip Code

Amount Guaranteed Outstanding

IJAmount Guaranteed Outstanding

*

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Name

Middle Name

JAmount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

4. Totals for all Loans (complete on last page of itemized loans)
(Total loans received should also be shown in item 16. on summary page.)
(Total loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown in item 12.e. on front page.)

IAmount Guaranteed Outstanding

Outstanding Loan Balance
(Beginning of Period)

Loans
Received Payments

Loan

Outstanding Loan Balance
(End of Period)

e (2 Bl el (e [

—_— O

—1

§5-1132 (Rev. 4/02)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

person/vendor at the end of the reporting period)

First Name Middle Name

Last Name/Business Name

FROM: 0!
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)

Address
City State Zip Code
Description of Obligation
R S e TR ﬁ
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code
Description of Obligation
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name
Address

City State Zip Code

Description of Obligation

4, TOTALS

(Total from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

—/‘0—/

SS-1127 (Rev. 4/02)
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